
NameofTrust/ Society 

TrustDeed/Bylaws/Registrationertificate(Trust/Hospítal(BombayNursingAct)) Name of College/lnstitute:-Navyuva College OfNursing Faculty :- Nursing 

RegistrationCert ificate 
clear and original copy 

MaharashtraUniversityof HealthsSeiences,Nashik 

Followingdocumentsneedtoavailableonwebsite 

Hospital Bed as per Certificate:- 100 

Address 

Name of the College/Institute 
(As per First Affiliation letter) 

Email ID 

Website 
Telephone/MobileNo.(s) 

CollegeCode 

Hospital Type as Per Bombay Nursing Act :- Multi Speciality 
Hospital(Bombay Nursing Act) issuing Authority:- Civil Surgeon Bhandara 

Date: 
Chairman of LIC 

GnyanvardhiniBahuddeshiyeShikshan Sanstha 
Trust/Society:- Trust 

Any Other, Please Specify: 

TrustDeed/Bylaws:-Available 
HospitalOwnershipDocuments:- Available 
Hospital(BombayNursingAct):-Tobeuploadedon Website 
MPCB Certificateo fParentHospital :-Tobeuploaded 
Onwebsite 

: Navyuva College Of Nursing 

ANNEXURE-III 

Opposite OLD RTO,Kardha ,Bhandara 

:havyuvabsccollege@gmail.com 
:7770092610 

: www. navyuvanursing. in 

155159 

Hereby I declare all relevant documnent uploaded are clear and visible on website & are true as per my best knowledge 

Member Of LIC 
DeanPriggjRaLSre ASianature R 
av Yuva (MethbeAtursnG 

3handara 
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